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NOTE: The initial identification of a potential site or incident should not be interpreted as a finding of illegal
activity or confirmation that an actual health or environmental threat exists. All identified sites will
be assessed under the EPA’s Hazardous Waste Site Enforcement and Response System to determine if

a hazardous waste problem actually exists.
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IDENTIFICATIOR AND PRELIMINARY ASSESSMENT 6 LAALH S

NOTE: This form is completed for each potential hazardous waste site to help set priorities for site inspection. The information
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries
and onesite inspections.

GENERAL INSTRUCTIONS: Complete Sections I and III through X as completely as possible before Section II (Preliminary
Assessment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; H d Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460.
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CHARACTERIZATION OF SITE ACTIVIT,

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.
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VII. PERMIT INFORMATION
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NOTE: Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.
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